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HEALTH CARE FINANCING ADMINISTRATION
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OMB NO. 09380193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

1. TRANSMITTAL NUMBER:
11-016

2. 3TATE
NEVADA

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
January 1, 2012

5. TYPE OF PLAN MATERIAL (Check One):

[T NEW STATE PLAN

[ 1 AMENDMENT TO BE CONSIDERED AS NEW PLAN

Bd AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT

Separate Transmitial for each amendment)

6. FEDERAL STATUTEREGULATION CITATION:
State Plan Under Title X1IX of the Social Security Act, 42CFR440

7. FEDERAL BUDGET IMPACT:
a. FFY 2012 75,874
b, FEY 2013 $101,165

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachiment 4,19-B. Pages 14 thru 144, 15

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (Jf dpplicabie):

Attachment 4.19-B, Pages 14, 15a, 15b

10, SUBIECT OF AMENDMENT:

To allow gevernment providers the option of ehoosing the current market based rate or a cost-based rate. Providers that choose the

governmental coxt based rates will have the option of utilizing either

Expepditures {CPEY.

Intergovernmental Transfers (IGT) or Certified Public

HL GOVERNOR'S REVIEW (Check One):
[ ] GOVERNOR'S OFFICE REPORTED NO COMMENT
[] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
TINOREPLY R,E—f(‘i‘fii\’ ED WITHIN 45 DAYS OF SUBMITTAL
i

K] OTHER, AS SPECIFIED:
The Governor’s Offiee does not
wish Lo review the State Plan Amendment,

it

f
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13 TYPEDINAME] V™
Michael J. Willden/
MUTITLE: ¢
Director, Department of Health and Human Services

15 DATE SUBMITTED: DEC 2 9 2001

—

s,

16. RETURN TO:

Marta Stagliane, Chief, Compliance
DHCEFP/Medicaid

1106 East William Street, Spite 101
Carson City, NV 89701

FOR BEGIONAL OF

FICE USE ONLY

7. DATE RECEIVED:

December 29, 2011

18. DATE APPROVED:

PLAN APPROVED — ONE

19. EFTECTIVE DATE OF APPROVED MATERIAL.
January 1, 2012

Apr €1 2013
& QOPY ATTACHED

VTURE OF REGIONAL OFFLCTAL:

21 TYPED NAME

Gloria Nagle, Ph.D., MPA

I3

22 TTLE: °
Associate Regional Administrator

23 REMARKS:

Pen and ink changes to Box 11.
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